The report shows that, in the year 2000, an estimated 815,000 people died by suicide, 520,000 people by homicide, and 310,000 people as a direct result of war-related injuries. Among people aged 15-44, violence accounted for 14% of male deaths and 7% of female deaths. Keeping in mind that one of the most common settings for violence is the home, studies suggest that approximately:
levels: the individual, close relationships, community contexts and societal factors. Individual-level risks include demographic factors such as age, income and education, psychological and personality disorders, alcohol and substance abuse, and a history of engaging in violent behaviour or experiencing abuse. Relationship-level risk factors include poor parenting practices and family dysfunction, marital conflict around gender roles and resources, and associating with friends who engage in violent or delinquent behaviour. At the community level, some of the risk factors are poverty, homelessness, unemployment, and the social isolation resulting from these issues and also affecting people who have to move frequently and thus have little sense of belonging to a community. The existence of a local drug trade, and weak policies and programmes within institutions are also risk factors at this level. Societal level risks include economic, social, health, and education polices that maintain or increase economic and social inequalities, social and cultural norms which support the use of violence, the availability of firearms and other weapons, and weak criminal justice systems that leave perpetrators immune to prosecution. Interventions at all levels of the model are needed to prevent violence. The report reviews a large number of prevention programmes and groups them according to the ecological model. Approaches targeting individual behaviour include pre-school enrichment and social development programmes, vocational training and incentives to complete secondary schooling. Among the most effective approaches described in the report are those directed at influencing close relationships and those delivered in early childhood, such as parenting programmes, the provision of support and advice through home visits in the first three years of a child's life, and family therapy for dysfunctional families. Community-level interventions that seem promising include reducing the availability of alcohol, modifying the physical environment (for instance by improving street lighting), identifying and helping people at risk of violence, and improving trauma care and access to health services. At the societal level, the provision and dissemination of accurate public information about the causes of violence, its risks and its preventability is key to raising awareness and stimulating action. It is equally important to strengthen law enforcement and judicial systems, implement policies and programmes to reduce poverty and inequalities of all kinds, and improve support for families. It is also necessary to reduce access to weapons and promote educational reform and job creation programmes.
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As long as humanity continues to rely on violence to resolve conflicts, the world will enjoy neither peace nor security, and our health will continue to suffer.
This report is an important resource for opening our eyes to the reality of violence as a public health problem, and for providing a source of hope for the future.
Perhaps only when we realize that violence is destroying both our bodies and our souls will we begin to collectively address its roots and consequences. This report is an important step in that direction. The second series of posters, Explaining Away Violence, depicts victims of violence and the reasons they frequently give to explain away their injuries, reflecting the shame and taboos that surround violence.
Translating the report
Since its launch in October 2002, the full report has been translated from the original English into Arabic, Chinese, French, Portuguese, Russian, and Spanish, and the summary has been made available in these languages as well as in German and Macedonian. Translation of the report into Finnish, Italian, Korean and Turkish is currently under way.
Translation and dissemination was provided by: I the WHO Regional Office for the Eastern Mediterranean (Arabic), I the WHO Regional Office for Europe (German summary). Disseminating the report Following the launch of the report, 18,000 copies of the World report on violence and health and the summary were distributed to Ministries of Health, Interior, Justice, Education and Social affairs; WHO offices; permanent missions; national authorities; NGOs; and libraries around the world. Throughout the year, additional reports have been disseminated at regional and national launches, and sold through WHO and commercial suppliers, leading to a distribution of some 22,000 copies of the report in the seven languages mentioned above.
Awards
A number of prominent awards have been presented to those who worked on the World report on violence and health. 
Impact on the Media
To date, more than 600 major newspapers and wire services -from the New York Times in the United States to El Pais in Spain, from The Independent in the United Kingdom to The Observer in Jamaica, from Clarin in Argentina to the Angola Press, and from Jordan Times to The Statesman of India -have featured stories about the World report on violence and health, its findings and recommendations.
The report has also been featured in hundreds of national radio and television programmes, including:
I Australia: During the launch of the World report on violence and health in Sydney, ABC Breakfast Radio dedicated programming time to the issue of violence as a public health problem. I Georgia: In the context of "Caucasus: 16 days of activism against gender violence", television and radio talk shows were held, as well as a radio phonein discussion programme. I India: Following the report's regional launch, the national TV channel, Doordarshan, broadcasted an exclusive half-hour programme focusing on the report and links between violence and health. This programme was broadcast to all major cities in India, and included three TV spots prepared by WHO Regional Office for South-East Asia. I Papua New Guinea: Following the national launch of the report, a two-hour radio talkback show on violence and health was aired through PNG FM 100 station. In addition, the National EMTV Insait programme broadcasted an item on "Violence and Health" for six consecutive Mondays. I Thailand: Upon launching the report, public health specialists were interviewed by TV Channel 11 and Radio Thailand. I United States: Ahead of the launch of the World report on violence and health in October, the report was presented on all major television stations, national public radio and dozens of local radio stations
Since the global launch of the report, the media continues to refer to the World report on violence and health on a regular basis when examining the subject of violence and its prevention. 
MILESTONES
THE WORLD MEDICAL ASSOCIATION'S GENERAL ASSEMBLY ADOPTED A POLICY DOCUMENT ON VIOLENCE AND HEALTH
This document, tabled by the South African Medical Association and adopted in September 2003, encourages national medical associations to contribute to more systematic approaches to dealing with violence. The statement encourages the medical profession to contribute to advocacy, data collection, medical training, prevention, research and the co-ordination of victim assistance.
IN THE EXECUTIVE COUNCIL OF THE AFRICAN UNION, 52 HEADS OF STATES ENDORSED ALL NINE RECOMMENDATIONS MADE IN THE WORLD REPORT ON VIOLENCE AND HEALTH
The declaration urges all states to prioritise the development and implementation of multi-sectoral plans of action for violence prevention and enhanced systems for the collection of data on violence. It also declares 2005 African Year of Violence Prevention, aiming to increase and coordinate prevention policies and activities. Finally, it requests the international community to increase collaboration and exchange of information on the prevention of violence.
THREE WHO REGIONAL COMMITTEES DEDICATED IMPORTANT DISCUSSIONS TO VIOLENCE AS A PUBLIC HEALTH CONCERN
I In September 2003, the Regional Committee for Africa endorsed Resolution AFR/RC53/R3 "Injury Prevention and Control in the African Region", which urges countries in the region to continue advocacy for peace and non-violent resolution of conflicts, make the wider public more aware of the importance of public health hazards posed by injury and violence, adopt and implement programmes on injury and violence prevention, improve national programmes on pre-hospital care, develop an information system for injury and violence prevention, and encourage research that will bridge the information gap in matters concerning injury and violence. Additionally, it requests the Regional Director to report to the 57 th session of the Regional Committee (2007) on the progress made in implementing the resolution.
I The Directing Council of the Americas discussed a paper on the "Impact of Violence on the Health of the Populations in the Americas". The paper reviews issues such as AMRO's commitment to violence prevention, the magnitude of the problem in the region and proposed actions for violence prevention. I The Regional Committee for South-East Asia noted that the results of injuries and violence constituted a major burden for the countries of the Region. The Committee urged the establishment of a regional forum for intensifying efforts in this regard and for greater budgetary allocation in this area. Countries were also requested to implement the recommendations contained in the World report on violence and health.
THE AMERICAN MEDICAL ASSOCIATION ENDORSED THE WORLD REPORT ON VIOLENCE AND HEALTH
The Association recognized the value of the report's global perspective on all forms of violence, promised to disseminate the findings of the report, and expressed support for investment in primary prevention activities related to violence.
THE PUBLIC HEALTH ASSOCIATION OF AUSTRALIA ENDORSED THE RECOMMENDATIONS OF THE WORLD REPORT ON VIOLENCE AND HEALTH
In October 2003, the Association endorsed the recommendations of the report and called on public health professionals to respond more directly and explicitly to issues of violence in the country.
VICE-MINISTERS OF HEALTH FOR COLOMBIA, PERU AND VENEZUELA, SIGNED THE "DECLARACIÒN DE BOGOTÀ"
The Declaration recognizes the importance of the World report on violence and health as an essential contribution to the existing knowledge about the problem; commits the governments to strengthening and combining efforts for violence prevention; and pledges them to act upon the 49 th World Health Assembly resolution declaring violence a leading worldwide public health problem.
